A decrease in voiding pressures because of decreased outflow resistance has been demonstrated in 8 males, and conversely an increase in voiding pressures because of increased outflow resistance has been demonstrated in 7 females undergoing surgery. These changes occur in the early postoperative period.
Introduction
The urodynamic features of male outflow obstruction generally demonstrate high intravesical pressures during voiding with correspondingly reduced flow rates. Females with pure stress incontinence, however, because of a lower outflow resistance, have lower voiding pressures than normal females 1. The change in voiding function after an alteration in outflow resistance has not until now been demonstrated in the early postoperative phase of either the relief of outflow obstruction in the male or of the surgical treatment of stress incontinence in the female.
Patients and methods
Two groups of patients were evaluated. A preliminary synchronous videocystometrogram was performed in each patient prior to surgery.
Group 1: Eight men (mean age 64) with obstructive symptoms and urodynamic evidence of bladder outflow obstruction were admitted for either a transurethral resection of prostate (TURP) (6 cases) or a bladder neck incision (BNI) (2 cases). An Argyle suprabubic (SP) catheter was inserted during the operation (see below). The urethral catheter was removed on the second postoperative day and a cystometrogram (CMG) undertaken on the third, fifth, and seventh days. The SP catheter was then removed and the patient discharged. A final CMG was repeated in outpatients after approximately 2 months.
Group 2: Seven women (mean age 49) with symptoms and objective urodynamic evidence of genuine stress incontinence were admitted for an endoscopic bladder neck suspension (EBNS). A suprapubic catheter was inserted during the operation. A urethral catheter was left on drainage until the fourth postoperative day and then removed. A CMG was performed on the fifth and seventh days postoperatively and the SP catheter was removed if the bladder was emptying to a residual of less than 50 ml. The patients who had persistent residuals were brought back at about the twentieth day for reassessment, a CMG, and removal of the SP catheter. A final CMG was undertaken in all 7 patients after 2 months. 
Urodynamic technique
The peak flow rate was measured during the voiding phase of the CMG. Voiding assessments were only made with a minimum volume of 200 ml, A filling rate of 100ml/min was employed. A 2-way Argyle 12 French (F) SP catheter was utilized in the immediate postoperative phase for comfortable and convenient assessment. Filling was achieved through one port, and a water-filled line, with external transducer, connected to the second port. Intra-abdominal pressure was measured via a rectal water-filled line, connected to a second external transducer. Recordings of intravesical pressure, subtracted detrusor pressure (Pdet), abdominal pressure and flow rate (Q = peak flow rate) were made on an Ormed paper chart recorder. The resistance factor was calculated indirectly as Pdet/Q2.
Results
All the male patients achieved a satisfactory subjective result. Their urodynamic results are shown in Figures 1 and 2 . The mean voiding pressure fell from 115 to 56 em H 2 0 , and the mean resistance factor fell from 2.6 to 0.125. Only one of the 6 patients who demonstrated instability preoperatively remained unchanged at 2 months and the absence of this phenomenon appeared in the first postoperative CMG, i.e, after 24 hours of spontaneous micturition. Six of the 7 women became completely dry. The urodynamic results of this group are shown in Figures 3 and 4 . The mean voiding pressure rose from 28 to 61 cm H 2 0 and the mean resistance factor rose 
Discussion
Urodynamic assessment in the male group showed that voiding pressures do indeed return to near normal with stable values within 2-3 days of spontaneous micturition after a TURP or BN!. This is to be expected since resistance has been reduced and is reflected in the calculations of the resistance factor ( Figure 2 ). The resistance factor PdetfQ2 is an approximation to outflow resistance", The reversal of detrusor instability was also seen in the early postoperative period, which is consistent with the experimental observations of Sibley". The urodynamic performance of the female group is even more interesting. The endoscopic suspension procedure produced an immediate increase in outflow resistance, shown by a statistically significant increase in measured resistance factors (Figure 4 ). Detrusor work increases immediately but requires up to 3 weeks to equilibrate with outflow resistance. In 3 cases persistently high residuals were found in conjunction with the highest resistance factors (approaching 0.5, the mathematical approximation to obstruction).
These urodynamic figures, whilst not conclusively demonstrating obstruction after an EBNS, do show a trend towards it. One patient who claimed she was still wet was shown to have incontinence secondary to iatrogenic instability secondary to the increase in outflow resistance. It is suggested that the female patient in whom the EBNS sutures are tied too tightly and who takes an extended time to empty
